
 

  Form approval date: 9.8.2022 

Town of Carlisle      Tree Removal Application 
Conservation Commission 
66 Westford Street 
Carlisle, MA  01741 
(978) 369-0336 
Email:  swillard@carlislema.gov 
 
 

Landowners must obtain prior permission from the Conservation Commission before work of any kind 
(e.g., tree or brush removal or trimming, vegetation removal or cutting, lawn expansion, soil grading and 
construction) is conducted in a Wetland Resource Area, 100-foot Buffer Zone, Riverfront Area, pond, 
stream, bank or Conservation Restriction.  (If more space is required to describe your request, please 
provide the information on a separate page.) 

Property Information 

Property Owner: _____________________________  Address: ______________________________________ 

Phone: ________________________________________  Parcel ID #: __________________________________ 

Email: _________________________________________  Date of application: _________________________ 
  

Proposed Tree Removal  
Reason for removal request/project description (attach site map including trees proposed for removal, 
existing Wetland Resource Areas (including Riverfront Area, where applicable, and the 100-foot Buffer 
Zone, structures, trees, and other relevant features):  
________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

 

 

 
Tree # 

 
Size  

(sm/med/lg) 

 
Tree 

Condition 

 
Tree Diameter 

(measured DBH) 

 
Tree Species 

 
Tree 

Height 

Location 
(natural, 

landscaped or 
lawn area) 

       
       
       
       
       

 
 
Scope of Work and Equipment to be used (if removal based on professional recommendation, attach 
dated report including provider’s name, address and contact information):  
_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 
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Mitigation/Replanting (attach proposed planting plan)  
   

TREES SHRUBS 
# of Trees to be planted:  # of Shrubs to be planted:  

Total inches DBH/caliper:  Height/Width:  
Native Species:  Species:  
Totems if any:  Totem location(s):  

 
 
Owner Signature: ___________________________________  Date__________________________________________ 
 

Review Completion Date: ________________      
Filing Required:    RDA: __________   NOI:  __________    Commission Approval Date: _______________________  
  
                         Conservation Agent: ____________________________________    


